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| EDITORIAL 


HELP SOUTH CAROLINA GET BACK IN 
THE REGISTRATION AREA FOR 
BIRTHS 


The Journal wishes to impress upon the 
members of the South Carolina Medical Asso- 
ciation the very great importance of assisting 
the State Board of Health in putting the State 
back in the registration area. 

The State Board of Health is now making 
special arrangements through the aid of the 
Federal Government for a rechecking of the 
births in every section of the State. 


We should bear in mind that under our 
most unique law the South Carolina Medical 
Association is the State Board of Health and 
therefore it behooves every member of the As- 
sociation to support the Executive Committee 
elected by the Association in carrying on its 
work. 


One of the methods is for the bureau of the 
Census to send a card to parents requesting 
information as to whether or not their child 
has been properly registered. These cards also 
request the parents to give information about 
their neighbors. In addition trained workers 
will visit South Carolina for personal investi- 
gation. 


THE SOUTHERN MEDICAL ASSOCIA- 


TION MEETS AT OUR DOORS 


One of the greatest Medical Associations in 
the world will hold its annual meeting just 
across the line at Atlanta, Georgia, November 
15 to 18, 1926. We urge the physicians of 
South Carolina to take advantage of this splen- 
did opportunity. The Journal will carry in- 
formation from time to time in its advertising 
pages and elsewhere about the meeting. 
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THE WOMAN’S AUXILIARY AND THE 
SIM’S MEMORIAL 


We are pleased to announce that the State 
wide plans for erecting a suitable memorial 
to J. Marion Sims, one of South Carolina’s 
illustrious sons, is getting rapidly under way. 
We trust that official notice will be taken of 
this movement by the various constituent so- 
cieties at an early date. 

The new department just established by the 
Woman’s Auxiliary will keep the members in- 
formed as to their progress in the matter. 


THE JULY NUMBER APPRECIATED. 
TIMELY SUGGESTIONS BY DR. 
TAYLOR 


The Editor of the Journal appreciates the 
cordial remarks and suggestions of Dr. J. H. 
Taylor of Columbia in regard to the July is- 
sue of the Journal. The profession of South 
Carolina and the South looks upon Dr. Taylor 
as an inspiring leader in the fascinating fields 
of literary and historical medicine. The Jour- 
nal believes that the suggestion made by Dr. 
Taylor in his communication is worthy of 
serious consideration by the members of the 
South Carolina Medical Association. 


Columbia, S .C., 
August 29, 1926. 
Dr. E. A. Hines, Editor The Journal of the S. C. 
Medical Association, Seneca, S. C. 
Dear Dr. Hines: 

Permit me to congratulate you on the excel- 
lent July number of the Journal. The remark- 
able report of five cases of the very rare dis- 
ease, Tularemia, by Dr. W .R. Wallace of Ches- 
ter alone would make the number unique. How- 
ever, I wish particularly to comment on _ the 
sketch of Dr. O. B. Mayer, Jr., of Newberry, S. 
C. In this brief review of his career Dr. Floyd 
Rogers has not only given us a remarkably fine 
bit of biography, but he has set an example that 
should be followed in every county of South Caro- 
lina. 

Hardly a county but has had a physician of a 
former generation, and many more than one, 
whose lives would be a tremendous stimulus to 
all of us and would necessarily contain much 
local history of value. 

This fine contribution to the history of our 
profession in South Carolina has resulted direct- 


ly from the activities of a small group of Co- - 


lumbia physicians who devote their monthly 
meetings rather to the literary and historical 
side of our profession, leaving the scientific pro- 
gram largely to the Columbia Medical Society. 
It occurs to me that the organization of just 
such a group, bent upon broadening their vision 
in several of the larger cities of the State would 
be productive of much pleasure to the members 
and fine material for publication in the Journal. 
Again congratulating you and the contribu- 
ters to the July Journal, I am, 
Yours very truly, 
J. H. Taylor, M. D. 
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ay 
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ORIGINAL 


ARTICLES 


THE KAHN REACTION* 


Francis B. Johnson, M. D., Charleston, S. C. 


The Kahn reaction for the diagnosis of syph- 
ilis introduced by Kahn, in 1922, has met with 
much success and the approval of many labor- 
atory workers and practicing physicians. 

There is a close agreement in comparison be- 
tween the results of the Kahn and Wassermann 
tests as shown by many investigators. The 
agreements varying in the hands of different 
workers from 98% to 85%. In a comparative 
study of the two thousand tests reported two 
years ago we found an agreement of 91.6%. 

The advantages that the Kahn has to offer 
over the Wassermann are simplicity in carrying 
out the tests and a considerable saving in time 
and expense. The Kahn reaction requires the 
use of only the patient’s blood serum and an- 
tigen. The Wassermann requires, in addition 
to the patients blood serum and antigen, the 
use of guinea-pig serum for complement, rab- 
bits sensitized serum for amboceptor, and sheep 
red blood cells. 

Titration of antigen to determine the cor- 
rect dilution is all the control needed for the 
Kahn test, while for the Wassermann is re- 
quired a more complicated titration “of anti- 
gen, and in addition, the titrations of ambo- 
ceptor and complement. 

In about 95% of the Kahn tests the results 
can be reported in a few minutes after the se- 
rum and antigen have been mixed, and thor- 
oughly shaken. A positive showing the pres- 
ence of a floculent precipitate. The results of 
these can, however, best be seen after the tubes 
have stood for several hours, slightly posi- 
tives not always showing up so distinctly at 
first. The chief disadvantage we have with 
the Kahn is that the faintly positives offer 
some difficulty in determining, so that exper- 
ience is needed in reading the results. 

While we have some methods of completing 
the Wassermann test in three hours, the most 


* From Laboratory of Clinical Pathology, Medical College 

of the State of South Carolina. 

Read before the 
Sumter S. C., April 7, 


South Carolina Medical 
1926. 


Association, 


accurate method we have, that is, the icebox 
fixation method of the Kolmer modification of 
the Wassermann, requires eighteen hours be- 
fore any results at all can be determined. 

It can thus be readily seen why the Kahn 
reaction is meeting with such enthusiastic ap- 
proval, and its use is being rapidly taken up 
by many laboratories. It is frequently said 
that the Kahn test may ultimately displace the 
use of the Wassermann entirely. 

State board of health laboratories are begin- 
ning to adopt it. Michigan some time ago dis- 
continued reporting the Wassermann and re- 
ports only the Kahn on all bloods sent to the 
laboratory for the serological diagnosis of 
syphilis. The states of Illinois and Indiana 
are reporting both tests. Ohio is planning to 
start shortly reporting both Kahn and Was- 
sermann. The United States Navy has ad- 
opted the Kahn in preference to the Wasser- 
mann. Many hospitals and private laborator- 
ies are reporting the results of both tests on 
all bloods examined. For the past three years 
we have been reporting both Kahn and Was- 
sermann on all examinations made for the 
Roper Hospital and have not met with any 
adverse criticism of the value of the test. 

The results in a series of 6000 comparative 
Kahn tests, made according to the method as 
given by Kahn’, and Wassermann tests, made 
according to the method of Kolmer*, are shown 
in Table t. 


TABLE 1.—Comparison of Kahn and Wasser- 

mann lests 
No. Tests Per Cent 
Total Kahn and Wassermnn __ 6000 


Kahn and Wassermann Positive 2447 40.7 
Kahn and Wassermann Negative 2994 
Agreement Kahn and Wasser- 

5441 90.7 
550 0.3 
Wassermann Positive 2614 43.5 


The agreement of 90.7 is not quite as high 
as obtained by Kahn‘, who in a much larger 
number of examinations obtained an agree- 
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ment of 97.6 per cent. From the number of 
positives obtained, it appears that the Kahn is 
slightly more sensitive. 

The results of the two tests do not always 
coincide as is evident from Table 2. 


TABLE 2—Disagreements of Kahn and Was- 
sermann 

Unproved 

No. Tests Per Cent. Syphilis 


Total disagreements -_ 550 0.3 it 
Kahn pos. Wass. neg. - 256 4.3 5 
Kahn pos. Wass. a-c. - 96 1.6 2 
Kahn neg. Wass. pos. - 187 3.1 4 
Kahn neg. Wass. a-c. 20 0.3 


It is shown that some cases of syphilis will 
give a positive Kahn and negative Wasser- 
mann, others the opposite, and with Wasser- 
mann “a-c” the positive Kahns are of consid- 
erable value in determining the diagnosis. 
However, with both tests used and obtaining 
positives by one method when the other is nega- 
tive, we get a greater number of positives than 
if only one test was used alone. 

It will be noted that eleven positives oc- 
curred in cases which could not be proven to 
be syphilis by any clinical history or manifes- 
tation. It is not considered that these are 
proven as falsely positive tests. Among the 
class of individuals, mostly negroes, upon 
whom these tests were made it is very difficult 
to determine the accurate history. Many of 
our diagnoses as to whether syphilis was pres- 
ent or not could not be determined by definite 
manifestations or their absence, but depended, 
at times, upon a somewhat vague history. 

The criticism of the value of the Kahn as 
shown in some investigations is that it is most- 
ly compared with the results of the Wasser- 
mann and not directly with cases clinically 
diagnosed as syphilis. In a series of 1613 
cases diagnosed as syphilis, representing all 


‘stages and degrees of treatment, the results are 


shown in Table 3. 
TABLE 3.—Kahn and Wassermann Tests in 


Syphilis 
No. Per Cent. 
Syphilis clinically 1613 
Kahn positive -_________ 1434 88.9 
Wassermann positive _____ 1 392 86.2 
Negative Kahn 179 
Negative Wassermann ____ 221 13.7 


It is evident that in this series the Kahn was 
slishtly more specific than the Wassermann 
and while there were a few more positive with 
the Kahn than the Wassermann in which the 
definite diagnosis of syphilis could not be es- 
tablished, there were not enough to state that 
the Kahn is too sensitve and that the Kahn 
gives some false positive results. 

It may be of generai interest to mention that 
among the negroes examined for the Roper 
Hospital and dispensary 50 per cent were posi- 
tive while among the whites 17 per cent posi- 
tive was obtained. 


Summary 


1. In a series of 6000 examinations we have 
obtained an agreement of 90.7 per cent be- 
tween the Wassermann and Kahn and a slight- 
ly larger number of positives with the Kahn 
than with the Wassermann. 

2. In 1613 cases of syphilis 88.9 per cent 
positive Kahn were obtained and 86.2 per cent 
positive Wassermann. Showing that the Kahn 
is slightly more specific than the Wassermann. 

3. The advantage the Kahn offers over 
other serological tests for the diagnosis of 
syphilis, are simplicity and the saving of time 
and expense. 

4. The test has met with the general ap- 
proval of a great many of the clinicians as well 
as those directly engaged in the serological 
diagnosis of syphilis. 

5. Many laboratories are reporting the 
Kahn test, and some, including state board ot 
health and government, exclusively in prefer- 
ence to the Wassermann. 

My thanks are hereby extended to my labor- 
atory co-workers, Dr. H. E. Wyman and Miss 
E. W. Townsend for their valued assistance in 
this work. 

1. Kahn, R. L.. Archives Derm. & Syphilis, 5:570 (May) 1922. 

2 Johnson, F. B. & Wellbrock, W. L. A. Southern Med. & 
Surg. 86:150 Apr. 1924. 

. Kahn, R. L., A. M. A. 81:88 (1923). 

4. Kolmer, Am. Jr. Syphilis 6:82 (June) 1922. 


5. Kahn Serum Diagnosis of Syphilis by Precipitation. P. 
168-1925 Williams & Wilkins. 


DISCUSSION 


Dr. J. H. Gibbes, Columbia, closing the discussion: 

I was pleased to hear Dr. Johnson’s paper on the Kahn 
test. Perhaps in time the Kahn test will supplant the 
Wessermann in our own state laboratory. 

Dr. Wilkinson brings up a question about which I had 
intended to say something; i. e., the matter of false posi- 
tives. I have in my records one false positive from the 
State Board of Health laboratory, later recognized as a 
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false positive and checked up. This case, not being syphi- 
lis, was not included in the records,and I had no means 
of checking it, not recalling the patient’s name. The South 
Carolina state laboratory does not employ the icebox fixa- 
tion method, which gives more delicate reactions. Conse- 
quently it would imply that there would be negative Wa:- 
sermanns reported from the state laboratory, and positive 
Wassermanns on the same blood sent to laboratories else- 
where. Now, I can not get away from the striking con- 
formity of positive Wassermanns with positive clinical 
findings as portrayed by this analysis of 100 cases of 
syphilis. I, too, have heard physicians complain about 
the value of the test as done in our laboratory, and it was 
somewhat because of this criticism that I undertook to 
make this analysis. I can not help but be convinced when 
in 47 per cent. of the cases the laboratory makes the diag- 
nosis, and virtually takes the patient’s fate out of my hands 
and puts it in a test tube. I can not help but be impressed 
by the accuracy of this test, and I am quite sure that the 
Wassermann reaction is a safe guide in matters syphilitic 
than is the impression of the wisest physician. 

Dr. Johnson, closing the discussion: 

In regard to the diagnosis of syphilis, we laboratory men 
acknowledge that there are a great many cases of syphilis 
that will give a negative Wassermann. That point should 
be borne in mind. In the past few years that has decreased, 
but to say the patient has not syphilis is taking too much 
for granted. A positive Wassermann means syphilis, but 
you can not say that the patient with a negative Wasser- 
mann has not syphilis. We do not get falsely positive tests, 
when the tests are properly conducted and controlled, 
as the Kolmer ice-box fixation method, and in a laboratory 
as well conducted as our state laboratory I do not believe 
you will get a falsely positive test. At the present time 
when the Wassermann is positive, as has been shown by 
Dr. Gibbes, it is up to the positve, to prove it to be falsely 
positive, a thing that is very difficult to do. 

You will see in my reports that some patients had a 
positive Wassermann and a negative Kahn, or a negative 
\.assermann and a positive Kahn. Therefore I believe 
for the present you will get best results by the use of both 
tests. Our percentage of positive tests runs, among the 
negroes, 50 per cent., while among the white cases it is 
15 per cent, 


SURGICAL TREATMENT OF 
HYPERTHYROIDISM 


sy Le Grand Guerry, M. D., Columbia, S. C. 

Mr. Chairman and Gentlemen of the South 
Carolina Medical Association: 

| find it quite impossible for me to discuss 
the purely technical matters concerned with 
surgery of the thyroid gland for the reason that 
the purely technical matters are in great part, 
of interest only to the operating surgeon. 
l-rankly, the governing principles that should 
underlie our surgical acts have always been 
to me the question of basic importance. If the 
principles are clearly understood the right prac- 
tice will follow as a necessary corollary. It 
cannot be otherwise. 

Through the very necessity of the case we 


* Read before the South Carolina Medical Association, 
Sumter, S. C., April 7, 1926, in the Symposium on Hyper- 
thyroidism. 


must learn to think in terms of the whole; 
learn to visualize; learn to get a true perspec- 
tive; learn to think in general terms. 

Were the human economy a machine, the 
parts of which could be sent out to various 
special workmen for repair and then replaced 
at will, things would be quite different and 
vastly easier. Unfortunately, this is not the 
case. 

The human body may be likened to one 
vast interlocking directorate, each component 
part of which is intimately connected with 
and dependent upon every other part for nor- 
mal bodily function. 

It must be evident to every one that there 
is a broad common ground where surgery and 
medicine meet; the field where medicine reach- 
es into the problems of surgery and where 
surgery reaches into the problems of medicine. 
These are not separate fields of endeavor but 
parts of a composite whole. This is the truth 
that lies behind the aphorism that a good in- 
ternist is one who knows a surgical case when 
he sees it, and to this aphorism we have been 
pleased to add that a good surgeon is one who 
knows a medical case when he sees it. It can- 
not be too often stated that good medicine is 
the rock bottom basis on which good surgery 
rests, 

In the Journal of Biological Chemistry for 
August, 1919, Kendall announced that he had 
isolated and identified thyroxin, which is the 
hormone or active principle of the thyroid 
gland. This active principle has been described 
as “a catalyst that accelerates the rate of for- 
mation of the quantum of potential energy in 
the cells of the organism.” The disease then 
that we speak of as hyperthyroidism, is the 
clinical syndrome caused by an excess of thy- 
roxin being present in the body. 

Kendall has this to say in the article re- 
ferred to: “The clinician is able, by an analysis 
extending over thousands of cases and many 
years observation, to establish certain funda- 
mental aspects of thyroid activity which find 
their proof in definite clinical syndromes. The 
pathologist can relate conditions of the gland 
showing various stages of activity and inac- 
tivity to certain clinical manifestations. The 
physiologist is able to assign, within broad 
limits, the function of the thyroid, but no ulti- 
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mate proof or quantitative conception could be 
evolved until the thyroid hormone was sepa- 
rated as a chemical entity and its chemical 
identification made certain.” 

There is one specific and unique physiologic 
action of thyroxin which is not associated with 
any other single substance within or without 
the animal organism. This essential fact has 
been established. Without changing any other 
factor the rate of basal metabolism is deter- 
mined by the amount of thyroxin administered. 
Recognition of this, in which the heightened 
basal metabolism assists, points the way to 
rational treatment. 

Pathologically speaking, the distinguishing 
thing in the cases of pure hyperthyroidism, is 
that we find a great hyper-activity in the es- 
sential alveolar structure of the gland itself. 
The true gland cells are driven at a high rate 
of speed which causes the manufacture of thy- 
roxin greatly in excess of the needs of the body. 
It is this excessive amount of the hormone act- 
ing on the indivdual cells throughout the body, 
increasing the rate of speed at which we live 
that we mean when we speak of the basal 
metabolic rate being increased. 

In the-colloid and adenomatous goitres we 
have areas of a gland that is truly overactive 
but we have in addition an excess of colloid 
material in the one instance and adenomatous 
growth in the other. In hyperthyroidism the 
normal balance has been disturbed, the gland 
manufacturing thereby and the blood absorb- 
ing more of the active principle than normal. 

This leads me naturally to the first point 
that | would make in discussing surgery of 
hyperthyroidism, namely: that the constant 
counsel and advice of an able internist is a 
matter of prime importance in the surgical 
management of this disease. In my humble 
opinion it takes precedence over matters of 
method in operative technique. 

There is one group of thyroid cases that are 
clearly not surgical, certainly not in the be- 
ginning of the disease. We refer of course, 
to the thyroid of adolescence. The hyper- 
trophy of the throid gland at this time of life 
is usually a compensatory matter and represents 
natures effort to meet the increased demand 
for iodine. That is why the giving of iodine 


in these cases will frequently be followed i 


complete symptomatic cures. 


In certain goitre districts iodine is given to 
the school children twice a year to prevent the 
development of this type of the disease. 

About the use of iodine we believe it fair 
to say that it is extremely useful in the thyroid 
of adolescence. 

In the last few vears it has been proven that 
the use of iodine as a preparatory measure be- 
fore operation possesses definite value and the 
consensus of opinion of the largest group of 
competent observers is that Lugols solution is 
not to be regarded in a curative sense. 

After the age of twenty iodine has less value 
as a therapeutic agent. The surgical value of 
the drug lies in the fact that when properly 
used it makes a safer surgical risk. Many of 
the former cases in which we were able to do 
only a ligation we are now able to do the com- 
plete operation or certainly a lobectomy. 

It is also extremely useful in the thyro- 
toxic fever reactions after certain operations 
for hyperthyroidism. It is dangerous and un- 
wise to continue the use of iodine for a long 
time. We must be very careful in the use of 
this drug to draw the distinction between hy- 
perthyroidism and adenomatous goitre. Coker 
called attention to this point years ago, name- 
ly: the giving of iodine to adenomatous goi- 
tres. The condition was so common in Swit- 
zerland that they gave the name of “lodine- 
Basedow”’ to the adenomas that had been given 
iodine. The hyperthyroids improve under its 
use, the adenomas become worse. 

It has been shown that definite symptoms 
of hyperthyroidism are with rare exceptions, as- 
sociated with diffuse hypertrophic and ade- 
nomatous goitres, just as it follows the thera- 
peutic administration of thyroxin. Whereas 
hypertrophic goitre is the anatomic expression 
of functional disturbance in the developed thy- 
roid, an adenoma of the gland represents new 
tissue developing postnatally from the stimu- 
lation of embryonic cells. In either case, and 
the two types of goitre may be present in the 
same gland, the effects noted are essentially 
those attributable to an excess of the normal 
thyroid hormone. 

In the first place then we believe that medical 
management of these cases has, especially in 
the very early stages, a definite place. 

Rest in bed. 

Absolute quiet. 
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Freedom from worry. 

Careful diet and hygiene. 

Removal of all foci of infection. 

These mild cases have been the occasion of 
great confusion, because in estimating the re- 
sults of surgical treatment they have been in- 
cluded in the statistics, when as a matter of 
fact they should not be so included. These 
abortive types of Grave’s disease formes 
frustes, with very mild symptoms, are really 
not surgical cases at all. This is the group for 
which a great deal can be done by judicious 
and scientifically planned medical treatment: 
in a word, they constitute the medical types of 
goitre. 

We use the expression medical types of goi- 
tre, with much trepidation because it is such 
a fruitful source of misunderstanding. These 
cases are of the same essential nature as the 
well established Grave's disease, but they are 
wide apart in the point of severity of symp- 
toms and differ so greatly as regards mortal- 
ity prognosis and treatment, as to necessitate 
their consideration under a separate head. 

The point that | wish to stress: about the 
thyroid cases, with all of the emphasis at my 
command is this; that medical measures in the 
carly cases should be given a fair and reason- 
able trial. We direct especial attention to the 
expression, reasonable trial. We mean by this 
a trial within reason; such a trial as would 
satisfy a reasonable man. 

If the case does not respond promptly a sur- 
gical consultation is the irreducible minimum 
in behalf of the patient. It is not in the in- 
terest of the patient’s welfare to persist in meas- 
ures which are barren of result on the positive 
side and equally certain on the other hand to 
lead to grave complications and sequelae which 
means failure in the end, no matter what is 
done. The policy of doing nothing and ex- 
pecting something to happen has very little 
place here. 

When the grave secondary changes occur 
and they surely will as a result of the toxemia, 
the blame rests on the one who is responsible 
for the delay. A degenerated and dilated heart 
muscle; an undermined nervous system; sec- 
ondary nephritis, etc., is a direct criticism of 
medical management and brings reproach to 
surgery. 
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We are in the midst now of the claims of 
the roentgenologists: just what to say about 
it as a curative agent in any real sense, | do 
not know. Frankly, my experience leads me 
to be skeptical. All of us know of the ex- 
travagant claims made for deep roetgen-ray 
therapy in deep seated cancer. Certainly the 
rays and radium produce a dramatic tempo- 
rary effect, but within the limits of my ex- 
perience at least, it has been only temporary. 


We have not as yet, so far as | know, been able 


to regulate the dosage. We are hopeful of the 
X-Rays, but our position at present is one of 
watchful waiting. 

A word in conclusion about surgery: His- 
tory repeats itself; so likewise does medical 
and surgical history. 

In the early stages of thyroid surgery prac- 
tically all of the cases were coming late to 
operation. Late operation made a high mor- 
tality and a high mortality made a late opera- 
tion; a surgical vicious circle. This state of 
affairs has been completely changed. 


Surgery, in conjunction with the advice and 
counsel of a real internist, offers a primary 
mortality of between 1 per cent and 2 per 
cent; 90 per cent complete symptomatic cures; 
about 5 per cent receive great benefit; and a 
very small per cent apparently are not helped. 
In our own hands we have been able to com- 
plete a series of nearly 100 cases without mor- 
tality. 

To recapitulate, we advocate a reasonable 
medical management; we recognize the value 
and uses of X-Rays in their place; but we in- 
sist that a surgical method that offers a mor- 
tality of 2 per cent, that will practically cure 
95 per cent, is a method that cannot be light- 
ly set aside. 

By the plainest rules of evidence, the in- 
ternists must establish their claim by showing 
a lower mortality rate and a greater percent- 
age of symptomatic cures. This is the acid 
test. 

The great problem is to preserve a proper 
balance between what medicine can do on the 


one hand and surgery on the other hand. 
Finally, we conceive the well established 
cases of hyperthyroidism to be a_ surgical 
malady: Certainly this is our belief at 
We are willing to change 


the present time. 
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this view when a method of treatment is found 
that will show a lower primary mortality and 
better end results. 

Of course, the cysts of the thyroid and all 
other encapsulated goitres are definitely surgical 
from the beginning. 


DISCUSSION OF THE GROUP OF PAPERS ON HYPER- 
THYROIDISM 


Dr. G. R. Wilkinson, Greenville: I feel somewhat humii- 
iated in trying to add anything to the wonderful papers 
that we have heard, but I want to make just one remark. 
on a point that has not been clearly brought out. We are, 
I think, at this time over-impressed with the importance of 
iodin. Iodin has been used in goiter since the twelfth cen- 
tury; at times less, at times more. At the present time it 
is being used a great deal. I want to direct my remarks 
to this point only. It has been shown that, in districts 
where goiter is endemic, by simply boiling the water re- 
sults quite similar to those following the use of iodin in wat- 
er have been clearly demonstrated. It has also been shown 
that, in districts where goiter is endemic, by simply boiling 
the water results quite similar to those following the use of 
iodin in water have been clearly demonstrated. It has also 
been shown that in these endemic goiter districts there is 
usually a soil which is rich in lime in valleys where fecal 
contamination of the water is common, giving us a 
background of infection for the thyroid intoxication, par- 
ticularly of the endemic variety. I should like to direct my 
remarks to the water supply, not so much to its iodin con- 
tent, but to its content of bacteria, particularly of the colon 
group. I think in the cities of South Carolina, where we 
have an adequate water supply either from the mountains, 
in which case it is not chlorinated, or, in the lower districts, 
from the rivers, in which case it is chlorinated, we shall 
find less goiter, by a good margin, than in the rural dis- 
tricts, where surface water is used and where the people ob- 
tain water from polluted wells. The experiment tried in 
Switzerland, of boiling the water and doing away with 


goiter, is certainly well worth following, for certainly we | 


want pure water. We have an added reason for wanting 
pure water, for the reason that water containg bacteria 
of the colon group is, in a way, causative of goiter. I du 
not mean that the colon group cause goiter, but certainly 
goiter is more common where those bacteria are found con- 
stantly in the water. If we direct our attention more to 
this source, I think we shall have better results than we 
are going to haye with surgery, medicine, or roentgeno- 
logy. It is far better to prevent goiter than to try to treat 
it. 

Dr. C. J. Lemmon, Sumter: I thoroughly enjoyed Dr. 
Littlejohn’s paper on the diagnosis of hyperthyroidism. 
He dealt with the subject thoroughly and in a comprehen- 
sive manner. There are only one or two points I wish to 
emphasize, from my point of view, on the classification of 
goiter. The literature is so filled with so many different 
classifications that is hard to pick out which one we like 
and which one to follow. The one that appeals to me is 
that by Plummer. Plummer classifies all goiters into three 
general classes, the first of which is the colloid goiter, 
which is the goiter of puberty and rarely persists beyond 
age thirty. In Dr. Littlejohn’s paper he dealt with hyper- 
thyroidism, so he had only two types of goiter to deal with, 
the toxic adenomatous type and the true hyperplastic or 
exophthalmic goiter, Graves’ disease. This classification 


enlarged gland, i. e., one that is visibly enlarged. Then 
come the eye symptoms, but the most important symptoms 
of all are the rapid pulse, the loss of weight, and the loss 
of strength. 

Dr. F. H. McLeod, Florence: 

Crile has well said, ‘“‘The thyroid is not essential to life, 
but, is synonymous with making life worth living.” A 
normally active individual needs all the thyroid given 
him by nature to properly compete, physically and mentally, 
with his fellow man. When he is so unfortunate as to 
have to take care of any excessive amount of thyroid 
activity, he comes within the classification of hyperthy- 
roidism. It is unfortunate that hyperthyroidism, and @s- 
pecially Graves’ disease, develops in neurotic persons. 
Neuropathic predisposition seems to be a necessary ante- 
cedent of the disease. 

In the diagnosis of thyrotoxemia, the clinician must 
rely on a most thorough and painstaking history and com- 
plete physical examination. Only in cases presenting the 
classical triad is the diagnosis easy. It must be remem- 
bered that any variety of goiter may produce hyperthy- 
roidism. Because a goiter is nodular or cystic is no reason 
for concluding that it may not become toxic. Hyperthyroid- 
ism can be produced by the administration of the whole 
gland or its active principle, but it is not possible to pro- 
duce Graves’ disease by its administration. Bram _ has 
enumerated the following symptoms in the order of im- 
portance: (1). A febrile heart hurry of over 90 per 
minute, continuous throughout the day and -night, little or 
not at all influenced by the administration of digitalis. (2). 


A basal metabolism of over plus 15. (3). Emotional dis- 
turbances, with a reduction of the threshold of emotional 
response and a quickening of mental activity. (4). Fine 


tremor of the outstretched fingers. (5). Dermographia and 
a varying degree of hyperidrosis. (6). A relative immunity 
to cinchonism. (7). Weakness, especially of the lower 
limbs, and unrefreshing sleep. (8). Loss in weight, des- 
pite a normal or excessive appetite. (9). Dyspnea on exer- 
tion, 

The value of basal metabolism, carefully and repeatedly 
taken, is worth much in estimating, not so much in the 
matter of diagnosis of, the degree of intoxication, but on 
this one must not depend for a diagnosis. 


Dr. Littlejohn, in his excellent paper, has enumerated 
the symptoms with their evaluation and the various 
laboratory tests. 1 am sure that he uses these tests 
to confirm his clinical diagnosis. In this connection 
Billings’ remarks are noteworthy: “‘With due regard for 
the value and need of all the splendid ultrascientific labora- 
tory and instrumental methods of physical and functional 
diagnosis in investigatory medical work, they are needed 
in the routine clinical care of not to exceed 20 per cent. of 
all the patients of any urban or rural community. Un- 
fortunately, many lay people have been made to believe 
and apparently a large number of physicians think that 
the routine application of the ultrascientific methods of 
diagnosis is necessary in the majority of cases. The fact 
is that the diagnosis can be made in fully 80 per cent. of 
all cases by a resourceful general practitioner who will 
efficiently use his brain, special senses, hands, and an 
always available simple and inexpensive laboratory and in- 
strumental equipment. In a discussion of the means of 
diagnosis available to the general practitioner, the history 
of the past and present condition of the patient is one 
of the most important, if not the most essential, factor.” 

Suffice it to say that when a patient presents symptoms 
of tachycardia, uninfluenced by sleep or digitalis; rela- 
tively definite mental symptoms either mild or prominent: 
progressive loss in weight; progressive muscular weakness, 


is based upon pathology, and that is why it appeals to me 
so much, 

Now, in the diagnosis of hyperthyroidism there are three 
outstanding symptoms that appear. The first is loss of 
weight. One of the first symptoms in hyperthyroidism 
should be loss of weight. The second is loss of strength, 
and next the rapid pulse. You may or may not have an 


pecially of the quadriceps; dyspnea on exertion, one is 
safe in making a diagnosis of hyperthyroidism. There is 
no diagnosis of a major condition in which the clinician 
is more dependent on a thorough and painstaking history 
and a complete physical examination than in hyperthy- 
roidism. 

Dr. Walter R. Mead, Florence: 

Dr. Guerry and Dr. Smith have both emphasized the ne. 
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cessity of combined work by the radiologist, surgeon, and 
internist in Graves’ disease. The inclusion of the internist 
in this group is no longer a matter of courtesy. The medi- 
cal treatment of Graves’ disease is coming to the front for 
two reasons; first, other methods of treatment presuppose 
that the thyroid alone is at fault; second, surgical and 
X-ray treatment have fallen far short of true success. No 
greater argument for medical treatment exists than those 
eases which have been hastily referred to a surgical clinic 
and which return with a neat scar on the neck but no im- 
provement in the clinical signs. And the surgical clinic 
does not exist which does not turn these cases out with 
embarrassing frequency. 

Dr. Smith has outlined the chief rules for the medical 
eare of exophthalmic goiter. These cases are not for the 
busy practitioner, and not for the doctor who can not find 
time to inquire minutely into the living conditions of his 
patient. Bram’s recent book on the non-surgical treatment 
of exophthalmic goiter offers unassailable proof of the ef- 
ficacy of properly supervised medical care of such patients. 

I have been using quinidin sulphate routinely in cases 
of auricular fibrillation due to thyrotoxicosis. This drug 
is given in six grain doses every four hours after digi- 
talis has first been used to reduce the pulse deficit. In no 
case has it failed to restore the normal rhythm. Foster 
reports similar success with this drug in a large series of 
cases of toxic auricular fibrillation at New York Hospital. 
Inasmuch as the majority of deaths from Graves’ disease 
are due to cardiovascular complications, it is well to ap- 
preciate the efficacy of this drug. Bram believes that 
cuinin hydrobromid is superior to quinidin. Another drug 
that is of value in the treatment of Graves’ disease is 
corpus euteum. This drug, given in doses of 3-5 grains 
three times a day, is of undoubted value in overcoming 
the mild hypertension from which these patients suffer. The 
actual medication, however, is unimportant. Rest, food, 
fluids, and psychotherapy are much more vital. 

Dr. Smith did not mention the time element. This varies 
between wide limits. Clinical improvement under purely 
medical measures may be expected in from four to eight 
weeks; cures are rare under six months. Under favorable 
circumstances, seven to twelve months are required to brin 
a man back to economic usefulness. It is questionable, 
therefore, whether the economic loss is greater under 
medical treatment or where surgery is resorted to. The 
physician today must weigh the evidence for surgical 
treatment as exemplified by the Mayo Clinic treatment of 
exophthalmic goiter, and the medical treatment as out- 
lined by Bram. 

Dr. LH . Grimball, Greenville: 

I am trying to get at this from the standpoint of the 
pediatrician. Luckily, we see very few of these cases before 
puberty, before children pass from the pediatrician to the 
weneral practitioner. Very few cases have been reported 
before the age of puberty. The simple colloidal goiters, in 
some vicinities, are a very common occurrence. They are 
usually a hyperactivity on the part of the whole endoc- 
rine system, increasing demand usually cccurring at puber- 
ty. It is not a condition entirely limited to the thyroid 
gland. These goiters, as Dr. Wilkinson said a few minutes 
ago, can be readily treated, or the prevention of them can 
be readily accomplished, by the use of iodin or by the 
simple method of boiling the water. We also see a good 
many of these goiters occurring following sudden fright in 
children;; and they also oceur in children living under 
unsanitary conditions, and in persons who suffer from in- 
testinal intoxication. The symptomatology is usually just 
about the same as in adults. In earlier infancy it is 
usually an uncommon thing. As age advances they be- 
come a little more frequent. 

There is only one point I should like to stress, and I 
think we are all familiar with it today, and that is that 
the colloidal type of goiter in children is a non-surgical 
condition. Leave it alone. I do not think there is anyone 
here that would attempt to remove one. 


Sometimes we are 
up against it on account of the insistence of the parents 


on account of the disfigurement or because of something 
they have read. Luckily, we do not often find it, because 
South Carolina is not in the goiter district. 

Dr. J. Heyward Gibbes, Columbia: 

With commendable zeal, clinical medicine has striven 
earnestly for the position of an exact science. In its 
efforts to rise, methods of precision have been employed ; 
sometimes these efforts have been successful, and some- 
times not. In this subject of hyperthroidism, or disease 
of the thyroid gland, I think that medicine—clinical medi- 
cine—would approach a much safer position and a sounder 
ground, to ally itself with its old friend, philosophy, than 
to seek too close association with an impossibily exact 
science. The question of overactivity of the thyroid gland 
is one that is far from being exact. We might say that we 
know the physiology of this condition, but that we have 
little or no conception of its pathology. One specific phase 
of its pathology, the changes in the gland itself, are fairly 
well known, but as to the changes in the body itself we are 
still in the realm of doubt. 


Dr. Guerry’s idea of the relationship of the internist and 
the surgeon is almost as old as Dr. Wilkinson says the 
administration of iodin in the disease is. It is interesting 
to think of the struggle that Dr. Lanfrane made in the 
thirteenth century to harmonize the differences between 
the long-robed and the short-robed doctor. Here we have 
an example of the good that may come to patients from 
that type of co-operation. Specifically, as relates to the 
management of an over-active thyroid, there can be no 
doubt that the desired end is clearly the reduction of the 
overproduction of a toxie principle, or a physiological se- 
cretion that has become excessive. As to how to go about 
it, you have heard varied opinions. It seems to me that 
the nearer we approach to exactness, the better. Is it 
the knife, under the guidance of hand and eye, or is it 
medicine with its milligram-hours that more nearly ap- 
proaches the desired exactness? Personally, I have yet 
to be convinced of the efficacy of radium or x-ray in the 
treatment of hyperthyroidism. In hyperthyroidism I think 
the field is clear. In toxic adenomata I think the in- 
ternist has no efficacious treatment. In exophthalmic goiter 
his function may be said to be that of an observer. It 
is his place! to watch his patient to see whether a reason- 
able remission under the recognized therapeutic measures 
is brought about; if not, then to apply the therapeutic 
principle of reducing the size of the gland. 

Cr. A. E.«Baker, Sr., Charleston: 


There is no class of surgery that has advanced so rapidly 
in the last {few years as that of goiter. We are getting 
better acquainted with the thyroid gland, its behavior, its 
symptomatology. I wish to speak only of the surgical 
feature of the classification given us, which is the simplest 
of all—the colloid, the adenomatous, and the exophthalmic. 
All of the other varieties of goiter come from this classi- 
fication. The colloid goiter, we know, occurs between the 
ages of fifteen and twenty-five. It has no symptoms except 
if the patient becomes nervous because it exists. If there 
is any uncertainty as regards the classification, right off, 
if you take the metabolic rate that of itself will decide 
what you have. The treatment for it is not surgical; it 
is the only goiter that is medicinal, and the treatment is 
iodin or thyroxin. 


In regard to the treatment of adenomatous goiter, we 
know that this goiter exists about fifteen years before 
toxic symptoms set in. The symptoms are very different 
from those of exophthalmic goiter. It brings about toxic 
changes; we have what we call the goiter heart, as well 
as other organic changes. This is why ligation does not 
help the adenomatous goiter. It has been emphasized 
that iodin given in a case of adenomatous goiter brings 
about hyperthyroidism; in other words, you can convert 
a simple goiter into a state of hyperthyroidism, whereas 
in exophthalmie goiter iodin will convert an inoperable 
case into an operable case. The death rate is much higher 
in adenomatous toxic goiter than in exophthalmic goiter, 
because of the organic changes in the former taking place 
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so gradually that the patient may not be aware of his 
advanced illness, In the latter the nervous symptoms be- 
come acute, causing the patient to seek relief in time. 

Dr. S. E. Harmon, Columbia: 

The subject has been covered so thoroughly that there 
is only one point that I wish to discuss in the handling 
of thyroid cases, and that is the very high temperature, 
either pre-operative or postoperative, where we have a 
temperature running up to 104, 105, or 106. We have 
adopted the method used by Dr. Crile; i. e., ice packs. 
Dr. Crile uses rubber sheets around the patient and packs 
them in ice. If you use this method, or sheets wrung out 
of ice water and applied to the patient, you will get very 
good results. I have used this method in several cases. 

Dr. S. O. Black, Spartanburg: 

In November of last year, at the Dallas meeting of the 
Southern Medical Association, we reported 235 cases of 
goiter that had gone through our clinic at Spartanburg. 
Since that time we have had 24 more cases, making 259 
cases. 

Overactivity of the thyroid gland causes the patient to 
move with a quick, jerky motion. The patient is nervous 
and excitable. Not infrequently there is flush of the skin, 
due to dilatation of the peripheral blood vessels. Hyper- 
thyroidism, if permitted to run its course, becomes serious. 
After six months or a year there takes place, not infre- 
quently, an acute exacerbation of all the symptoms, which 
produces irreparable damage. If there is any question of 
whether or not the case if one of acute hyperthyroidism, 
the patient should be placed in bed, and daily metabolic 
readings made for several days. If the reading persists 
above normal, the case is undoubtedly one of true byper- 
thyroidism. It is our experience, or our observation, that 
the mild cases of hyperthyroidism which have been tempo- 


rarily improved by nonsurgical procedures tend to recur, 
and crises may come to pass. 

Our pre-operative treatment ists in placi the pa- 
tient in bed; the administration of fluid, 2,000 to 3,000 
c. ¢. a day by mouth, by bowel, or beneath the skin; mor- 
phin to produce quiet, tincture of digitalis if the stomach 
will tolerate it; Lugol’s solution; ligation of one or the 
other of the superior thyroid vessels if the toxemia is too 
great to permit primary thyroidectomy. It should be 
borne in mind that in primary exophthalmic goiter, more 
of the glandular tissue can be taken out with safety than 
in any other type of goiter. This lessens the likelihood of 
recurrence of the symptoms. In the operative cases, we 
have 80 per cent. that have been done under novocain 
alone, or combined with very slight general narcosis; in 
the other 20 per cent. ether has been used. 

Dr. Smith, closing the di ior: 

Dr. Black has just mentioned the improbability of re- 
currence of crises after operation. I should like to mention 
the fact that I have had during the past year definite 
acute exophthalmic crisis, three years after surgical re- 
mission. This was brought on, unfortunately, by an early 
pregnancy, which should not have existed, but did exist. 
You may have a crisis after operation. 

The last five cases of exophthalmic goiter have cost 
me one patient. Two are at work; one is in bed, unable 
to have a second operation; another is on her feet, fairly 
comfortable, but with a basal rate of plus 45. I am 
unable to find those results. One author in California 
is advising total thyroidectomy, producing a state of my- 
xedema and trying to care for that with thyroxin. I really 
believe if these men would follow these cases for a rea- 
sonable period of time, they would find that many of them 
are again in the hands of the doctors. 


DEMENTIA PRAECOX 
By Newdigate M. Owensby, M. D., Atlanta, Ga. 


In reviewing the history of insanity and the 
care of the insane, we find that it furnishes 
one of the most interesting studies of the hu- 
man race. In the dense ignorance of the Mid- 
dle Ages, the unfortunate possessor of an evil 
spirit, as the insane were generally considered, 
had little chance of life itself, and such a 
thing as amelioration of his sufferings would 
have been regarded as high treason to the 
Church and State, if not actual complicity with 
the devil. The poor unfortunate was the legiti- 
mate prey of his guardian or jailer, and no 
torture was too inhuman to be countenanced as 
a service to society. With the coming of the 
Renaissance the condition of the mentally de- 
crepit remained practically unchanged. Both 
the populace and the clergy found in him an 
all too ready scapegoat for their many sins, 
and the accusing finger, once having been point- 
ed, ignorance and superstition perpetuated the 
accusation even in some small degree to the 
present day. It is a story of a long hard strug- 


* Read before the Fifth District Medical Society, Atlanta, 
Ga., April 25, 1926. 


gle which science and humanity have waged 
against ignorance and superstition to overcome 
ancient prejudices and to furnish humane treat- 
ment for our fellowman who is mentally di- 
seased. Happily, with the dawn of a more en- 
lightened era, these obstacles are being rapidly 
overcome. 

It has only been within the past few decades 
that we have made any appreciable progress 
in the study and treatment of the mentally ill, 
and even now we are not altogether out of the 
darkness, but are still groping for new lights 
which will enable us to restore more of the in- 
sane to their families and friends. 

In the history of insanity, the name of Pinel 
will be handed down to posterity as the first 
physician to use humanitarian measures in the 
treatment of the mentally unsound. He had 
the courage of his convictions and, in the face 
of an antagonistic populace, ordered the chains 
and other bonds removed from the unfortunate 
inmates of the Salpetriere. 

There are many others whose names will 
always be honored in any historical sketch of 
psychiatry because of their efforts to increase 
our knowledge of mental disorders. Among 
the most conspicious of these will be that of 
Kraeplin who has definitely eliminated the un- 
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scientific methods of classifying all mental 
maladies under the headings of Mania, Melan- 
cholia and Dementia. He was not content with 
the limited differentiation of his time, there- 
fore he collected groups of patients of similar 
periods in life, and then again subdivided these 
into smaller groups and definitely classified 
them according to the symptoms they present- 
ed. It was thus in 1896, that a group of men- 
tal disorders belonging to the period of ado- 
lescence, and presenting a definite syndrome 
in which dementia was relatively an early 
symptom, were described by him under the 
general heading of Dementia praecox. It must 
not be supposed that these symptoms appear 
exclusively during the adolescent period of 
life, however. They also appear, in a limited 
number of patients, at other ages, but the ma- 
jority of cases are observed between the ages 
of fourteen and thirty. 

Robertson of Edinburgh, states that since 
this description was made Dementia praecox 
has perhaps excited more interest and specula- 
tion than any other form of insanity in our 
time. This is due to the fact that the disease 
is preponderantly a disease of adolescence and 
because the patients suffering with this disease 
form the major portion of the inmates of our 
hospitals. 

Moreover, as the disease does not directly 
cause death, and since such patients lead pro- 
tected lives and live long, they tend to accumu- 
late, and thus form the chief reason for the 
periodical necessity of enlarging our mental 
hospitals and of erecting new ones. 


Every year more than fifty thousand new 
patients are admitted to the mental hospitals 
in this country and a very large percentage of 
these belong to the Dementia praecox group. 
If this rate does not diminish, and the evidence 
indicates an increase rather than a decrease, 
there will be admitted over five hundred thou- 
sand mentally ill persons to those hospitals 
within the next ten years. It is generally con- 
ceded that the germs are planted and the soil 
fertilized for Dementia praecox during child- 
hood, and since prophylaxis is the key note to 
success in dealing with all nervous and mental 
diseases, it is obviously necessary that there 
should be an early recognition of the prodro- 
mal symptoms. 


The term nervousness is a rather pleasant 
but meaningless diagnosis that has been used 
almost universally to gloss over the earlier 
symptoms of Dementia Praecox, and sedative 
drugs, rest cures, or a trip to the country have 
been recommended when expert advice should 
have been sought in order that a correct diag- 
nosis be made and proper remedial measures 
be instituted to avoid a complete mental break- 
down. Many parents still look upon nervous 
traits in children, which are forerunners of a 
later more serious trouble, as of no conse- 
quence, and delude themselves by thinking the 
child will outgrow them. In spite of this neg- 
lect, some do ultimately recover but a larger 
number develop into either psychoneurotics or 
insanities. Bedwetting, sleepwalking, bashful- 
ness, shyness, irritability, seclusiveness, sus- 
ceptibility to fears, slowness or rapidity of 
movements, day dreaming, insomnia or night- 
mares, increased imagination, etc., in children 
are all symptoms of an unstable nervous sys- 
tem which may lead to praecox or other in- 
sanities, and should be given serious considera- 
tion. Unfortunately, these symptoms are too 
often regarded lightly and attributed to indi- 
gestion or some other inoccuous cause and ulti- 
mately the child graduates into one of the in- 
mates of an already overcrowded asylum, 
whereas proper consideration and appropriate 
treatment would prevent this unhappy termina- 
tion. 


The same may be said of nervous disorders 
and personality changes that occur during 
adolescence or early adult life. Hysterical at- 
tacks, temperamental outbreaks, or emotional 
disturbances, are always symptoms of a men- 
tal conflict or instability, and when they ap- 
pear at this period of life, every effort should 
be made to discover and correct the underlying 
psychic lesion before an intellectual enfeeble- 
ment has been reached. 


Symptoms of head pressure, dizziness, tachy- 
cardia, anxiety, capricious appetite, general 
lassitude, mental sluggishness, apprehension, 
self analysis, introspection, pessimistic outlook 
on life, and many menstrual disorders in wom- 
en are frequently early symptoms of mental 
maladies leading to suicide or a complete men- 
tal breakdown, but too often regarded as be- 
ing due to a visceral or glandular dysfunction. 
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Kraepelin states “The complexity of the con- 
ditions which we observe in the domain of De- 
mentia praecox is very great *** *. In many 
cases certain fundamental disturbances, even 
though they cannot for the most part be re- 
garded as characteristic, yet return frequently 
in the same form but in the most diverse com- 
binations.” 

Three main types of Dementia praecox, the 
hebephrenic, the catatonic, and the paranoidal, 
were originally described and classified by 
Kraeplin but he is not satisfied with this limi- 
tation of its boundaries and other subdivisions 
will be made before he is through with the 
subject. 

No attempt will be made in this paper to 
furnish a description of the manifestation of 
the individual forms of this disease but in- 
stead a general survey of the bodily and psychic 
s,mptoms observed in all types, as described 
by kKraeplin in his latest works on Dementia 
praecox, will be noted. 

Attacks of vertigo, fainting fits, epileptiform 
or appoplectiform convulsions which may be 
of an isolated occurrence or more persistent, 
are not infrequently the first sign of approach- 
ing Dementia praecox. 

The spasmodic phenomena in the muscula- 
ture of the face and of speech, which often ap- 
pear, are extremely peculiar disorders. Some 
of them resemble movements of expression, 
wrinkling of the forehead, distortion of the cor- 
ners of the mouth, irregular movements of the 
tongue and lips, twisting of the eyes, opening 
them wide, and shutting them tight, in short, 
those movements which we bring together un- 
der the name of making faces or grimacing; 
they remind one of the corresponding disorders 
of choreic patients. Nystagmus may also be- 
long to this group. Connected with these are 
further, smacking and clicking with the tongue, 
sudden sighing, sniffing, laughing, and clearing 
the throat. But besides, we observe especially 
in the lip muscles, fine lightning-like or rhy- 
thmical twitchings, which in no way bear the 
stamp of voluntary movements. The same is 
the case in the tremor of the muscles of the 
mouth, which appears sometimes in speaking 
and which may completely resemble that of 
paralytics. 

Headaches in any part of the head are a com- 


mon symptom in the early stages of each of 
the three forms of Dementia praecox. This 
may be tightness or pressure. The behavior 
of the pupils is of great significance. In the 
early stages of the disease and in conditions of 
excitement, they are conspiciously wide. Again, 
there is frequently a distortion in the shape 
of the pupils and at times they are sluggish to 
react to light. The pupillary reactions to pain 
and psychic stimuli soon diseappear. The ten- 
don reflexes are more often increased, however, 
Meyer, Weiler, and Trepsat have observed 
many cases where they were decreased. The 
superficial skin reflexes are usually diminished. 

In the hebephrenic and catatonic types there 
is almost always a certain psychomotor retarda- 
tion. There are always present certain vaso- 
motor disorders, the most conspicious of which 
is the cyanosis and sweating of the hands, the 
feet, and less of the nose and ears. The blood 
pressure is nearly always lowered. There are 
many irregularities of respiration. The tem- 
perature is often subnormal. The menses are 
absent in two-thirds of the well developed 
cases. The blood changes are not sufficiently 
consistent to be of consequence. The investiga- 
tions in metabolism have not been the same in 
different series. Pighini observed increased 
execretion of nitrogen, phospherous, and xan- 
thin bases, which he connects with increased 
breaking down of nucleoproteins containing 
phosphorus and sulphur. Allen, Graefe, and 
others, could not confirm this by their investi- 
gations. The sleep is frequently disturbed in 
the whole development of the disease. The 
taking of food fluctuates. 

The psychic symptoms of nearly all forms 
begin in the years of sexual development and, 
in some cases, can be traced back to earlier 
childhood. It is not usually noticed until later 
life however, because of the very gradual de- 
terioration. The formerly good, perhaps dis- 
tinguished student, fails always more conspici- 
ously in tasks which till then he could carry 
out quite easily, and he is more and more out- 
stripped by his companions. He appears ab- 
sentminded, thoughtless, makes incomprehen- 
sible mistakes, cannot any longer follow the 
teaching rightly, does not reach the standard 
of the class. While pure exercises of memory 
are perhaps still satisfactory, a certain poverty 
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of thought, weakness of judgment, and inco- 
herence in the train of ideas appears always 
more distinctly. These symptoms are most 
noticed in the hebephrenic and catatonic types. 
They sometimes sit all day over their work 
without being able to make their work better. 
Others become idle and indifferent, and stare 
for hours at their books without reading, give 
themselves no trouble about their tasks, and 
are not excited either by kindness or severity. 
Iland in hand with this decline of mental ac- 
tivity there is a change in temperament. They 
become depressed, tearful, and sometimes very 
stubborn. They become shut-ins, and_ their 
parents frequently complain of their avoidance 
of company. They are often quite religious 
and even their teachers complain of the fact 
that they are too good, or they may show the 
opposite tendencies. They seldom show any 
attachment or sympathy, and not infrequently 
an estrangement occurs between their parents 
or brothers and sisters. They appear to be in- 
different to their friends. Ambition and desire 
for pleasure become extinct. They will fre- 
quently lie in bed for days if undisturbed. 
Sometimes a certain restlessness occurs and 
they take aimless journeys. 

The development of this clinical picture in- 
variably takes a series of years and not infre- 
quently stays at a standstill at this point and 
the patient becomes a vagabond or neer-do- 
well. Others progress until the more pro- 
nounced symptoms are developed. In the early 
stages of a pronounced hebephrenic or cata- 
tonic type, ideas of sin and persecution are ex- 
pressed. About 41 per cent develop the cata- 
tonic variety. They are hallucinated, develop 
many hypochrondrical ideas, particularly re- 
garding sexual impotence, night emissions, 
blood flow, etc., ad infinitum. Delusions of sin 
and persecution become more marked and then 
a state of negativism develops. They frequent- 
ly pass into either a stuporous state at this time 
or a state of excitement which is later followed 
by a stuporous condition. While in this stu- 
porous state they refuse to speak and often 
pass the remainder of their lives without utter- 
ing one word. At this stage they frequently , 
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refuse food and have to be fed. However, 
many will steal food but will not accept that 
which is given to them. They can be placed 
in all kinds of awkward positions and will re- 
main so for hours. They will stare at the 
sun. They resist all bodily function and will 
hold their urine until the sphincter becomes 
paralyzed. The resistance to bowel move- 
ments is equally as pronounced. They will 
sit in one spot for days at a time and each 
morning will return to the same seat in the 
ward. At times they will show some evidence 
of impulsiveness. | have observed a patient 
suddenly getting up and knocking out a win- 
dowpane or striking another patient, and then 
return to their seats without attempting to 
ever do the same thing again. Later they will 
drink their own urine and eat their own feces. 
The last stage is a complete dementia and thev 
lead a purely vegetative existence until some 
intercurrent disease takes them off. 

The pathological lesions presented in De- 
mentia praecox, like those of the psychoneuro- 
ses, idiopathic epilepsies, and other forms of 
insanities, do not show any striking macro- 
scopical changes in the cranial content. How- 
ever, there are some cellular changes noted 
and there seems to be a widespread disease of 
the nerve tissue. 

The treatment of Dementia praecox is es- 
sentially prophylatic, and like tuberculosis or 
cancer, the greatest hope to be entertained for 
recovery is in the prodromal or incipient stage. 
Unhappily the majority of early cases are 
rarely seen by the psychiatrist, but instead the 
internist, gynecologist, or surgeon are consult- 
ed until the disease is pronounced and then 
only custodial care can be recommended. 

The clinical picture as set forth by Kraepe- 
lin is not a particularly pleasing one, and it is 
one which in the vast majority of cases termi- 


nates into a living death with its attendant . 


heartaches. One cannot help but wonder why 
so much attention is given small epidemics 
which might cause a few deaths, and so little 
attention is given to a condition which rele- 
gates thousands to mental oblivion each year. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


VINCENT’S ANGINA 


By Dr. Pinckney V. Mikell 


In a thesis on Vincent’s Angina Dr. Mikell 
ably reviews the subject from its early recog- 
nition up to the present. It would be very 
much better to read the original in the June 
number, 1926, of The Annals of Otlogy, Rhin- 
ology and Laryngology because an abstract 
can give only a few of the points of the thesis. 

That the Bacilli and Spirilla are different 
forms of one organism is very interesting. This 
has been demonstrated, he says, by culture 
but not clinically. Doctors generally try to 
classify diseases according to forms and so 
Vincent has two clinical forms which Rolles- 
ton claims are not distinct varieties but that 
the ulcerative is a later variety of the mem- 
braneous. And as this membrano ulcerative 
variety has the fusive form Bacilli alone 1 
may be that in this variety the Bacilli type 
are preserved at the expense of the fusive form 
type, or what is claimed to be the same organ- 
ism and that the Bacilli type is the more virt- 
lent. | do not agree with Pereira who states 
that shortest duration of Vincent’s Angina is 
three weeks.’ 

| think that a long duration is due to lack 


of promptness in recognizing the disease and 
not to tardiness in response to the treatment, 
for the disease yields readily to the proper 
treatment. This | gather is also Dr. Mikell’s 
view when he discusses the frequent failure to 
recognize the disease. 

Hle states that the Vincent organisms are 
frequently present on Syphilitic ulcers as a 
secondary infection. | recently saw a case 
where a Syphilitic Pharyngeal ulcer was diag- 
nosed as a Vincent’s infection and the doctor 
was much puzzled because the ulcer refused 
to assume the characteristics of a Vincent's 
ulcer, though he treated the case for several 
weeks as a Vincent's infection, not however 
using Arsenic either locally or internally. Dr. 
Mikell quotes Drs. Taylor and McKinstry 
who have proved that pure Vincent cases have 
negative Wassermanns. Several noted doctors 
have claimed that in uncomplicated cases of 
Vincent’s Angina a Wassermann reaction is 
often positive. 

Dr. Mikell also goes thoroughly into the 
treatment. For cases of little or no severity | 
think the Hlydrogen Peroxide applications fol- 
lowed by 2 per cent solution Chromic Acid (1 
use 7 per cent) is good, but since the Ar- 
sphemin, | use the Sulpharsphenamin, is so easy 
to use and so effective, there is little excuse 
to waste time trying anything else. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


SELLING HEALTH 


The laws of the State give to the county 
boards of health and from them to the health 
officer tremendous authority and yet we all 
know that even with this authority he can go 
only as far as public opinion will allow him 
to go. The problems of the health officer can 
be solved only to the extent that public opin- 
jon will back him up. If the medical knowl- 
edge now extant could be marketed to the 
people life could be extended by many years. 
The tendency of the times is to search for the 
new and strive for the spectacular. The health 
officer wants to be recognized as being up to 
date, and in an effort to gain this reputation 
the tried and proved instruments are often 
neglected while the energy is being directed to 
the latest discoveries. 

The perfecting of new discoveries is a boon 
to mankind and when perfected they should be 
utilized but not at the expense of the neglect 
of the proven things which they do not super- 
The duty of the health officer is not in 
the realms of experimentation—he should not 
be “the first to take up the new nor yet the 
last to lay down the old.” 

Since he can go no farther than public opin- 
ion will back him up, his primary duty is 
health salesmanship. He must develop public 
opinion if he would march forward. Educa- 
tional work and publicity do not in most in- 
stances receive the proportion of effort that 
their importance justifies. The health offices 
whose vision is fixed on giving treatments is 
doing a great work but it isn’t getting him 
anywhere. The more he treats, the more there 
are who come to be treated. He could accom- 
plish much more by getting out and teaching 
people how to avoid contracting disease. He 
is employed by a group to serve a group and 
not the individual. He can best serve the 
group by teaching prevention. By tradition 
and training the physician is individualistic 
and his energy by educated instinct is directed 
toward curing the individual. This is as it 


sede. 


should be but the physician who abandons 
private practice to engage in public health 
work is not fulfilling his obligation to the 
group who employ him if he does not also 
abandon this individualist attitude and think 
in terms of a community. 

When people are as thoroughly convinced 
that it is worth more to them to call their doc- 
tor for vaccination or for a health examination 
than to call him to treat a sickness, then they 
will be as eager to call him for the former as 
they are now to call him for the latter. Par- 
ents want their children to be strong and well, 
and they want to be strong and well them- 
selves. The only reason they do not always 
do what is best for the children or themselves 
is because they do not know. To thoroughly 
convince them may sometimes be a hard job 
but it is the health officer’s job. The private 
doctor may “peddle pills” but the health offi- 
cer must “peddle health.” 

In the cost equivalent system one lesson 
thoroughly put across to a group of boys 
should receive more credits than one hundred 
V. D. treatments. “An ounce of prevention is 
worth a pound of cure.”” A group of mothers 
who are taught how to utilize the most ad- 
vantageously their meager resources and secure 
for the children the food the children most 
need will prevent undernourished, malnour- 
ished, children than a whole year of free 
lunches. Instructing mothers stops the cause 
of malnutrition which in most cases is the re- 
sult of improper food rather than an actual 
lack of food. Free lunches puts a premium on 
ignorance and shiftlessness and encourages 2 
still larger crop of malnourished children next 
year. 

To vaccinate a child in school or to operate 
on a defective child in school is a wonderful 
thing and benefits that child, but it puts a 
premium on parental neglect. When demon- 
stration is the most effective way to educate, 
then use demonstration. Clinics serve that 


purpose but lose their value when EDUCA- 
TION is not the motive. 
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WOMAN’S AUXILIARY 


South Carolina Medical Association 


OFFICERS 


Mrs. H. M. Stuckey, Sumter, S. C. President 


Mrs. W. R. Wallace, Chester, S. C. - . Vice-President 
Mrs. C. J. Lemmon, Sumter, S. C. -........-...... Secretary 
Mrs. Wm. Boyd, Columbia, S. C. .....-.......... Treasurer 
Mrs. Frank Harvin, Columbia, S. C. -- Publicity Chairman 
COUNCILORS 
Mrs. A. E. Baker, Jr., Charleston, S. C. ---. First District 
Mrs. E. D. A'ndrews, Columbia, S. C. ----. Second District 
Mrs. C. M. Rakestraw, Newberry, S. C. ---. Third District 
Mrs. J. W. Bell, Walhalla, S. C. --.------. Fourth District 
Mrs. A. M. Wylie, Chester, S. C. ----.--...-. Fifth District 


Mrs. W. G. Gamble, Jr., Florence, S. C. --. Sixth District 
Mrs. Carl B. Epps, Sumter, S. C. ----.----. Seventh District 
Mrs. Hl. P. Moore, Orangeburg, S. C. ~----. Eighth District 


In Sunday’s State of September 5th there is 
an article by Mr. James Henry Rice, Jr., on Dr. 
Marion Sims. 

This is one of his Paladin series and to our 
mind the best one. In reply to a letter request- 
ing permission to use it during our memorial 
campaign, he graciously assents, explaining the 
purpose of the Paladin Series as follows: 

“IT am with you, heart and soul, hand and 
brain. There is no duty so sadly neglected as 
the memorials to our good and great. That was 
my object in writing the Paladin articles, the 
name, suggested by the twelve knights of Charle- 
magne, chosen from the whole realm, who should 
hold themselves ready to sacrifice life and for- 
tune for the state. Therefore, none but the ex- 
emplars of spotless knighthood could be con- 
sidered. From these derive the families whose 
mighty names have carried the fame of France to 
the uttermost bounds of earth. 

“For reasons of His own, God has endowed 
certain individuals with qualities, unknown tc 
the mass of men. They discharge duties beyond 
the reach of mediocrity. None but Moses could 
have led Israel through the wilderness; none but 
Luther and his associates would have broken the 
shackles which superstition and bigotry had im- 
posed on the human mind; none but Washington 
could have led the scattered colonists to victory 
against the first power of the world and made 
of them a mighty nation; none but Marshal 


Foch could have broken German resistance and 
won freedom for mankind; and, not to prolong 
the list, none but Wade Hampton could have re- 
stored South Carolina to its citizens in 1876; and 
none but Dr. J. Marion Sims lifted a curse from 
the women of the world that had condemned, 
first and last, millions of them to a living death 


—objects of loathing to themselves and _ their 
households.” 

Mrs. H. M. Stuckey has received letters from 
prominent people all over the State commend- 
ing the Sims’ Memorial plan. Mr. Gonzales has 
offered The State’s column for publicity and has 
written a splendid editorial calling the attention 
of the people of South Carolina to this long de- 
ferred honor due her great son, he further states 
that it is peculiarly appropriate that the initia- 
tive be taken by the Medical Auxiliary, for it 
was women primarily, who benefitted by the work 
of Doctor Sims. 

Governor McLeod writes that he is greatly 
interested in the Sims memorial, and in regard 
to placing a statue in the Hall of Fame, says, “T 
agree with you that Dr. J. Marion Sims would 
be a most worthy representative of our State.” 

Mr. J. W.-Norwood, banker of Greenville, 
writes: “I think it probable that Dr. J. Marion 
Sims accomplished more for humanity than any 
other native of Sonth Carolina, and that your 
effort to increase the knowledge of him, and 
to erect some fitting memorial, is most com- 
mendable.” 

Dr. S.-H. Edmunds, Superintendent of Schools 
in Sumter and member of the State Board of 
Education, promises his assistance in having the 
high schools of the State celebrate Sims’ Memo- 
rial Day. 

Mrs. LeRoy Springs writes: “I cannot tell you 
how heartily I am in sympathy with the splendid 
plan of your Woman’s Medical Auxiliary. It 
would indeed be a magnificent piece of work to 
erect a memorial to South Carolina’s distinguish- 
ed son, one of the greatest of all benefactors to 
woman.” 

She emphasizes her approval by the first splen- 
did donation of $50.00. 

Mrs. R. B. Furman, president of the Federa- 
tion of Women’s Clubs, and a doctor’s wife, lends 
her loyal support, and suggests that a resolution 
be presented at the Annual Convention, asking 
the interest and cooperation of that fine body 
of women—as Dr. Sims’ appeal is to the univer- 
sal womanhood of the world and particularly his 
own State. 

Mr. James Henry Rice, Jr., writes: “I am with 
you heart and soul, hand and brain.” How is 
it possible to offer more? Truly, Mr. Rice wields 
a powerful pen, and writes on the subject of the 
great ones of South Carolina as “one having 
authority.” 
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SIMS MEMORIAL DAY 


As a part of our educational and publicity cam- 
paign preceding the call for funds, the Executive 
Committee has set aside November 13th as Sims 
Memorial Day in all towns of the state where 
there is a Medical Auxiliary. This is the date 
of Dr. Sims’ death and appropriate services would 
consist of the following program: 

Invocation—Rev. — 

Singing of “America,” by Assembly. 

Opening remarks—(Purpose of meeting by 
presiding officer). 

Address—Dr. J. Marion Sims— 

Vocal Solo—“There is no Death,” Godffrey 
O’Hara. 

Reading—Carolina. 

Adjournment. 

Your president, Mrs. H. M. Stuckey, earnestly 
requests that each president of a Medical Auxil- 
iary commence now to perfect plans for a suc- 
cessful community observance of Sims Memorial 
Day. She suggests that a joint meeting of the 
citizens men’s and women’s clubs and students 
at high school or college auditorium would be 
the means of making South Carolina’s world re- 
nowned son known to the present generation. 

Encouraging news comes from the _ District 
Councilors over the State. 

Mrs. A. E. Baker, Jr., of Charleston reports 
monthly meetings begun and county chapters or- 
ganized. 

Mrs. Timmerman of Batesburg writes that her 
chapter is in full sympathy with the Sims Memo- 
rial, and holding meetings several times a year 
—that they also help entertain local Medical 
Society. 

Columbia is the banner Auxiliary of the State 
with seventy members. Great enthusiasm over 
Sims Memorial plan, and delightful social meet- 
ings held monthly. 

Sumter, the home of the late Dr. S. C. Baker— 
the first physician to advocate a Sims memorial, 
the home of Dr. Sophia Brunson who wrote the 
excellent Sims article and the home of the new 
president of the State Auxiliary, Mrs. H. M. 
Stuckey, who has revived the memorial idea and 
is working hard to give it publicity during her 
administration, has a fine Auxiliary Chapter with 
twenty-one members (a 100 per cent chapter). 
Interesting monthly meetings are held and en- 
thusiasm runs high concerning the Sims Memo- 
rial. 

Mrs. W. J. Dunn of Camden, president of Ker- 
shaw County Auxiliary, reports an active and 


interested chapter. They have renewed interest 
in the medical society meetings by entertaining 
the doctors in their homes. 


“CASE OF ERB-DUCHENE PARALYSIS 
Joseph J.— 


Stated that he was working in a bagging mill 
and his left arm was caught in a belt. He was 
knocked unconscious, does not know for how long. 
Could not use the arm at all after the accident. 

Upon examining him immediately after the ac- 
cident, there was some evidence of a bruise to 
his chest and across his left Scapula and com- 
plete paralysis of his left arm. Examination 
upon his admission *to the ward showed a con- 
tusion of the left Brachial plexis, paralysis of 
the left arm, and complete loss of pain, tempera- 
ture and tactile sense below the elbow. 

On May 5th there was complete loss of pain, 
temperature and tactile discrimination; also mus- 
former generations, and many more than one, 
third of upper arm. Tactile sense slightly im- 
paired for an inch or so above this line of de- 
markation. There was also an apparent motor 
naralysis of this area. 

A conference with the Roentgenologist depart- 
ment was held and they reported no evidence of 
fracture or dislocation, but large amount of de- 
struction of the Glenoid cavity and diagnosed 
the condition of “Infectious Arthritis of long 
duration.” This examination was made on May 
5, and the accident occurred on April 29th, (six 
days after). 

Dr. R. B. Taft, Jr., completed the examination 
of the arm with electric current and reported 
reaction of degeneration present. No appreciable 
atrophy of the muscles could be made out at this 
time, and it is hard to explain the paralysis as 
one of long duration, in view of the positive his- 
tory that I have obtained to the contrary. At 
this time there scems to be a commencing atro- 
phy of the muscles in the region of the shoulder 
joint. 

The following gentlemen have been connected 
with me in studying this case, making their va- 
rious reports and examinations, 

Dr. R. B. Taft, Roengenologist examinations. 

Dr. R. B. Taft, Jr., Electrical examinations. 

Dr. W. C. O’Driscoll of the Anatomical De- 
partment of the college as to muscles and nerves 
involved. 

W. Atmar Smith, M. D., Secretary. 


* Read before the Charleston Society 1926. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


FRACTURE OF THE PATELLA 


Rixford: Surg. Clinics of N. A., April, 1920. 

The patella is a sesamoid bone developed in 
the tendon of the quadriceps extensor muscle. 
It takes part in the construction of the knee 
joint, transmits the force of the most powerful 
muscles (extensor) group, and concentrates it 
on a single tendon. 

To illustrate—the force reaches 2-3000 
pounds in person of medium size in rising 
from a squatting position on one leg. The 
action is that of a lever of the third order— 
the femur shaft—represents the weight arm, 
the body the weight to be moved, the power 
arm the extremely short distance between the 
center of the patella and the center of curva- 
ture of the lower end of the femur. The aver- 
age weight of the medium sized adult is 150 
pounds, the weight arm is 18-20 inches, the 
power arm 1% to 1% inches. 

The amount of this pressure is frequently 
greater when used as emergency. 

The bone is conical in shape, the tendon be- 
low the patella is 4% the size of the tendon 
above it; and hence the lower fragment of 
the bone is usually smaller than the upper— 
when the bone is snapped. Nature attaches 
tendons to bones in a more secure manner than 


can the surgeon. It is rare for a tendon to pull 
away—it is so firmly anchored. 

The majority of traction fractures of this 
bone are transverse, the lateral parts may be 
separated, small vessels are ruptured and the 
knee joint is usually filled with blood. 

Traumatic fracture is essentially a crushing 
or communition thing, and there is as a rule 
but little fragment separation. 

Such a case is best treated by surgery. For- 
merly when the closed treatment existed, the 
bones united by fibrous union, which later 
stretched and the fragments separated. 

Faulty union when treated thusly, was usual- 
ly due to portions of quadriceps tendon get- 
ting down between the contacting surfaces of 
the bone. 

Fractures of the articular ends of bone pro- 
duce but little callus. 

The best treatment of course is the open 
one. The incision,is transverse, blood clots are 
removed, tendon fascia or strips are taken out, 
remove loose fragments of bone if present and 
bring the fragments together and fasten them 
with silvr wire or kangaroo tendon. The au- 
thor prefers the former. 

Always suture the lateral tears. A splint is 
now not commonly used. Start active motion 
in a few days, get the patient up with crutches 
in 5-6 days—continue the crutches for 5-6 
weeks. Union is complete in three months. 
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and Treatment of Nervous Invalidism and is a 


shade trees. 


“BROOK HAVEN MANOR” 


Brook Haven Manor is a modern private ag Home of the English type which specializes in the Diagnosis 
aven for those who are in need of Rest and Recuperation under 

Medical supervision. However Invalids in general, Convalescents and those suffering from disorders of Diges- 

tion and Metabolism requiring treatment away from hom: are received. 

The Institution is delightfully situated on Peachtree Road and East Club Drive, adjoining the Golf Links of 

the Capital City Country Club, and is surrounded by an estate of beautiful lawns, flower gardens and majestic 


The Consultant staff is composed of all the leading Physicians and Specialists in Atlanta. 
Application for admission should be made to the 


SUPERINTENDENT, BROOK HAVEN MANOR 
Brook Haven, Ga. 


In connecton with the offices of Dr. Newdigate M. Owensby, Atlanta, Ga. 
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MINUTES 


PROCEEDINGS 

Minutes of the Regular Me:<ting of the Medi- 
cal Society of South Carolina held at Roper Hos- 
pital, Tuesday, May 25, 1926, at 8:30 P. M. 

The meeting was called to order by the Presi- 
dent, Dr. Edward Rutledge. 

Present: Drs. Baker, A. E., Jr., Baker, R. B., 
Beach, Bowers, Brewer, Buist, Burn, Cain, Cath- 
cart, Finger, Johnson, F. B. McCrady, Maguire, 
Mitchell, O’Driscoll, Plowden, Price, F. R. Rhame, 
Rhett, W. P. Rutledge, Simons, T. G. Smith, W. 
A., Smith, J. E. Taft, A. R. Taft, R. B., Wild, 
Wellbrock, Wyman, McDonald. 

Guest: Dr. McMillan, Mullins, S. C. 

The Minutes of the previous meeting were read 
and confirmed. 

The Chairman of the Board of Censors recom- 
mended Dr. M. I. Rubin for membership. Ballots 
were taken, and Dr. Rubin was unanimously elect- 
ed a member of this Society. The President re- 
quested the Seeretary to notify the new mem- 
ber, and request him to be present at the next 
meeting in order that he might sign the Consti- 
tution. 

Dr. W. C. O’Driscoll, Chairman of the Library 
Committee, reported that progress was being 
made in improving the Library, and announced 
that the Committee was ready to receive dona- 
tions to the Library Fund, and explained that 
this Fund is being raised in order to have the 
books and manuscripts indexed. 

The Secretary read a letter from Dr. W. C. 
O’Driscoll, Secretary of the Board of Governors 
of St. Francis Xavier Infirmary, inviting the So- 
ciety to visit and inspect the new building on 
Sunday, May 30th, from 4 to 6 P. M. It was 
moved, seconded and carried that the letter be 
received as information, and that the Board of 
Governors be thanked and the invitation accept- 
ed by the Society. 

At 9 P. M. the Scientific Program was called. 

The first number on the program was “Hair 
Lip,” by Dr. R. S. Catheart. Dr. Cathcart read 
a brief paper, and showed stereopticon slides 
showing the first steps in an operation he had 
recently performed on a little girl of four years. 
He also exhibited the case. This was discussed 
by Dr. J. E. Smith. 

The next number on the program was “Rup- 
ture of the Spleen,” report of two cases by Dr. 
J. S. Rhame. Discussed by Drs. F. B. Johnson, 
Plowden, Burn, O’Driscoll, Price, and Cathcart, 
Dr. Rhame closing. 

The third number on the program was “Gluteal 


> 


Aneurysm,” report of a case by Dr. D. L. Ma- 
guire, discussed by Dr. W. C. O’Driscoll. 


The next number was the report of a case of 
failure to make a correct diagnosis by Dr. A. J. 
Buist. This case exhibited classical symptoms 
of appendicitis, but after operation the appen- 
dix was found to be a fibrous cord, and showed 
no evidence of acute disease. The patient made 
an uneventful recovery. Discussed by Drs. Cath- 
cart, Rutledge, Jackson, Ravenel, Dr. Buist clos- 
ing. 

There being no further business, the meeting 
adjourned. 


W. Atmar Smith, M. D., Secretary. 


Meeting of the Medical Society of South Caro- 
lina was held at the Roper Hospital Tuesday, 
May 11, 1926, at 8:30 P. M. The meeting was 
called to order by Dr. Edward Rutledge, Presi- 
dent. Dr. St. Julian Carroll, of Summerville, 
was present at the meeting. Routine business of 
the Society was transacted. 

The scientific program was opened by the pre- 
sentation of a case by Dr. C. P. Aimar. This 
case was discussed by Drs. Buist, Ravenel, Robert 
Wilson, Dr. Aimar, closing. 

A paper on “Artificial Pneumothorax” was 
read by Drs. W. A. Smith and R. B. Taft. Lan- 
tern slides were shown. 


Dr. Jos. H. Cannon, who attended the meeting 
of the American Medical Association at Dallas, 
Texas, as a delegate from the South Carolina 
Medical Association, addressed the Society on 
“Gleanings from the National Association meet- 
ing.” Dr. Cannon in an interesting way related 
his experiences in the House of Delegates, and 
showed that he was impressed by the excellence 
of the parliamentary methods used in handling 


the affiars of the Association. 


He then discussed briefly some of the most in- 
teresting papers that he had heard read at the 
scientific sessions, and he gave an illuminating 
presentation of the outstanding papers that he 


“had heard. Dr. Cannon’s address was well re- 


ceived, and the Society seemed impressed by his 
earnestness and his enthusiasm in the work of the 
Association, and by his attentiveness at the scien- 
tific sessions, which enabled him to sum up the 
most important points presented. 


There being no further business, the meeting 
adjourned. 


W. Atmar Smith, M. D., Secretary. 
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LABORATORIES OF 


DRS. BUNCE and LANDHAM 


ATLANTA, GEORGIA 


DEPARTMENT'S 

Pathology Bacteriology and Serology X-Ray and Radium 

Allen H. Bunce, George F. Klugh, JacksonW. Landham, 
A. B., M. D. B. S., M. D. M. D. 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and surgical cases. 

In addition to the diagnostic study of cases there are adequate facilities for the 
x-ray and radium treatment of conditions in which these forms of treatment are 
indicated 

Fee lists and containers for pathological specimens and information in reference 
to x-ray and radium work furnished upon request. 


Address 


Drs. Bunce and Landham, Suite 209-20 Professional Bldg., 65 Forrest Ave., yy: 
Atlanta, Ga. 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acid 


‘Indicated in Amebiec Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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